INTRODUCTION
Third molar extraction remains one of the most frequent procedures performed by oral and maxillofacial surgeons, and complications can occasionally occur following these types of procedures 1 . A careful taking of the medical history during the preoperative examination and good surgical planning are important to prevent such complications. However, infection after surgical procedures and other intercurrences, such as nerve injuries, mandibular fractures, trismus, emphysema, bleeding events and temporomandibular disorders (TMDs), can occur during or after third molar extraction 2 .
It seems feasible to hypothesize that third-molar extraction could increase the risk of TMDs. Often, the surgical procedure requires an extended mouth opening period that can cause joint pain and other symptoms. Additionally, the force applied to the jaw during the extraction of third molars can be associated with temporomandibular joint (TMJ) discomfort 3 ; nevertheless, condylar luxation is an uncommon condition. Dislocation of the TMJ is the partial or complete loss of contact between the articular bone surfaces, in which the mandibular condyle exceeds physiological movements and does not return to the correct position without the intervention of external forces. This condition is called recurrent when the patient has frequent episodes of luxation. Patients who already have recurrent condylar luxation are more vulnerable; as such, the extraction of third molars is more likely to increase the incidence of symptoms and the frequency of luxation in these patients. However, the development of recurrent luxation of the condyles after the extraction of third molars is a rare condition. In this report, we present an uncommon condition of recurrent condylar luxation after extraction of lower third molars, treated by bilateral eminectomy.
CASE REPORT
An 18-year-old female patient underwent surgery for extraction of the lower third molars under local anesthesia. The teeth were in position 2B and the procedure was similar on both sides. Osteotomy and dental section were performed during Rev Odontol UNESP. 2014; 43(1): 68-71
Recurrent condylar luxation after third molar extraction… 69 surgery. Levers were used for extraction without the use of a bite block. According to the preoperative evaluation, the patient had no history of temporomandibular joint disorder or other systemic disorders. The patient complained of limited mouth opening and joint pain in the immediate postoperative period. However, on the ninth postoperative day, luxation of the mandibular condyles was observed, and manual reduction of the jaw was necessary. The patient received guidance on preventive care to avoid the recurrence of luxation, which was to maintain a light diet and to avoid excessive mouth opening; however, the episodes became increasingly frequent. On approximately the 22 day after third molar removal, the patient reported four daily episodes of luxation and had developed a method to reduce manually the jaw itself. In this situation, it was proposed as an immediate measure to mount orthodontic brackets for restricting mouth opening using elastics. For financial reasons, the patient opted for the installation of Erich bars (available in our service) and elastics use ( Figure 1 ).
The patient was instructed to replace the elastics and was counseled regarding the possibility of undergoing bilateral eminectomy for the treatment of luxation. Even with the use of elastics, the patient had recurrent luxation. The patient opted for surgical treatment due to the clinical condition. Panoramic radiography was obtained to assist the preoperative planning. The eminectomy was performed under general anesthesia two months after the third molar extraction. The patient had an uneventful immediate post-operative period (Figures 2 and 3) .
The condylar luxation episodes disappeared, and the patient did not have further complaints during the nine months of postoperative follow-up (Figure 4 ).
DISCUSSION
Postoperative complications can be associated with the extraction of third molars. Infection, nerve injuries, mandibular fractures, emphysema and temporomandibular disorders are complications that can require a new intervention 1, 2 . Extraction of third molars has been identified as a risk factor for temporomandibular joint disorders [3] [4] [5] [6] [7] . Prolonged mouth opening during extraction can cause pain, stretch the ligaments and displace the TMJ disc 3 ; however, recurrent luxation of the mandibular condyles after extraction of third molars is uncommon.
We found no reports in the literature with similar situations to that described here. The relationship of third molar extraction with the development of temporomandibular disorders 3-8 is known because the maneuvers used for extraction can cause discomfort to the TMJ. Additionally, the use of drills for dental section and osteotomy during third molar extraction requires maximal mouth opening. Levers are also employed for the removal of the teeth, and the applied force can be transferred to the temporomandibular joints. For some authors, there seems to be no link between the extraction of third molars and disc displacement without reduction 9 ; however, recent research has shown that the extraction of third molars can be involved with the development of TMDs 3, 4 . What aroused our attention in this case was that the patient had no complaints before the extraction of the third molars; however, the postoperative period evolved into recurrent luxation of the mandibular condyle. Given the clinical evidence observed in our case, we associated the recurrent condylar luxation with extraction of the third molars.
There are many methods in the literature for the treatment of recurrent mandibular luxation. The conservative treatment includes restriction of mouth opening, a light diet, thermal physiotherapy, muscle relaxants and the use of sclerosing Eminectomy involves the removal of the articular eminence by ostectomy, using rotary instruments. It is an effective treatment for recurrent condylar luxation with a simple surgical technique 10 , because with a preauricular approach, it is possible to remove to the articular eminence, providing better excursion of the condyles. Due to the high frequency of episodes of recurrent luxation in the present case, we chose to perform bilateral eminectomy as a treatment. Although evidence for the relationship between the extraction of third molars and the onset of temporomandibular disorders has been controversial, this case report supports this connection. Preventive care, including careful mandibular manipulation, force control and avoiding excessive mouth opening for a prolonged period, must be taken to prevent damage to the TMJ, especially during the extraction of lower third molars. 
